Regional recurrence after lymphadenectomy for clinically evident lymph node metastases from papillary thyroid cancer: a cohort study.
The presence of lymph node (LN) metastases in papillary thyroid cancer (PTC) has limited prognostic utility for predicting disease-specific survival. Pathologic features of the LNs beyond their presence and location do not factor into the AJCC staging system. Most LN metastases are microscopic. The natural history of patients with PTC and clinically evident LN metastases (CELNM) has not been well characterized. Patients with CELNM from PTC undergoing lymph node dissection (LND) by a single surgeon were identified (1999-2009). Patients with and without recurrence were compared by clinical and pathological factors using Student's t test, Fisher's exact test, and Chi-squared test. Logistic regression was used to determine the association between recurrence and CELNM after adjustment for confounders. Ninety-two patients were identified who underwent surgery for CELNM. With a median follow-up of 27.5 months, 27 patients (29%) developed regional nodal recurrence with no disease-related deaths. Patients with and without recurrence were similar with respect to all clinical and pathologic variables analyzed except for the number of metastatic LNs. With a similar number of LNs sampled in both groups, the mean number of metastatic LNs was significantly higher in the group of patients with recurrence versus those without recurrence (12 vs. 6, p = 0.03) and remained significantly associated with the likelihood of recurrence (p = 0.009) in the logistic regression model. Patients with CELNM have an appreciable incidence of early regional cervical recurrence but not distant metastases. Among clinical and pathological factors evaluated, the number of metastatic LNs is associated with recurrence.